Health . THE DIVISION OF HEALTH OF MISSOURI 37883
& Welfare FILEO-NOV 5 1957 STANDARD gﬂilg(ﬂ“ OF DEATH STATE FILE NUMB
e Primary Reglslrallon Dlslrlct Ne. 1003 PR Rngishor's 6213____

b Service

Registration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residenca befurc
a. COUNTY _ a. STATEMi ssouri b. COUNTY gdm.},én)

c(lJTRY (If cutside corporate limits, give TOWNSHIP enly) lnside Limits €. CIOTRY St 1L . Inside Limits
%, ST, LOULS, MO Yes [ Mo [J L& St. Louis, Yool D]

3m |
F FULL MAME OF (If NOT in hospital, give locatien} | Length of stay in 1b ? STREET {If outside, give location) Reside on Form

0

OSSR 6T, LOUIS CITY HOSH. #1, 2 week ez [ 8PPRESS 143L TFast Cbear Avenue ve[ m[

i
NAME OF DECEASED First Middle & Last 4. DATE Month - Day Year
{Type or print)

ARTHUR : MORAN oeatn OCT, 29, 1957

5 SE% le b & C%ﬁgZRACE 7 warriec[JNEVER MaRRIED [

! laspsisiethday) [ Months
wodsolt]  oworceol ]| COTUBTY 29,1876 2
100. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €2 amizenoF WKAT COUNTRY?

SEB PR Lstpter{nitiYed) CHHPERY Cak Company St, Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
. T ST R TN . -
John J.tMoran Frederiéiéa— (unknown ) : Deceased

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IMFORMANT

(YosNo or unlr.nqwn)l(lf yes, give wor or dotes of service) Unlqlowr’l ,["u:‘s - James G. Menke ll{.?ﬁresp‘_last Grahd Avenue

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND PEAT!

IMMEDIATE CAUSE {a} Q_.J'g ir a.f: R 92 Nt caina A g o :E e Enlo <

Condivions, If any, . DUE TO {b) . w133 &..én-u&———

which gave riss te .

abova causs (a}, — %/1 A

stating the under- ia
DUE TO (¢}

lying cause lost.

PART Il.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlsease cendition given tn PART | (a) 9. wgz:gTﬁEPgY
R ?

S7 g X Es[¥ No[ 1
200. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O O
Ac. TIME OF .Hour  Month, Day, Yeor T -
INJURY ° om.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obovthome, 20f. CITY, TOWN, OR LOCATION COUNTY ™ . STATE
WHILE ATD NOT WHILE D farm, lactary, street, office bldg., etc.} oo - TR
WORK AT WORK .

2] | attended the deceused from !ﬁ‘ I 6 ‘5:? , 1o 10/29/5? end last saw: alive on 10/29/57
) Deoth occurred ul . m on the date stated chove; ond to the best.of my. Imcwlodge, from the couses stated.
=1 22b. ADDRESS 22c. DATE SIGNED

TM/ m (D).;r;;orﬂﬂe) E __S 3 1515 LAFAYETTE AVE, 10/29/570

23c. BURIAL, £REMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 204._LOCATION (Ctry, tawn, or counry) (Store)
Aal™" | October 31,1957  Calvary Cemetéry " | 'St. Louis, . Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RAR'S S|GNATURE

fsath Hermann & Son, Inc. 2161 East Faip Ave. -0CT 30 57 -

(Licansed Embalme:"s Stotement on Reverse Side)

8. DATE OF BIRTH 9. AGE (ln ywars JFUNDER i YEAR| IF UNDER 24 HRS.
Days Hours l Min,

ok |

MEDICAL CERTIFICATION

. USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly reloted.




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signat_u.re of Student Embalmer

2.0 v ) Wi s IohiFaY
i TE\2 (L Te\RS\OL &Ll\censed
P. 0. Address ..................................

T\ - ERLT
SN \\J: Note: Tie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, .fact should be so stated above.

-




